b

SUBNIT: .COMPLETED APPLICATION, TAX

g

» mﬂ>._.m§mz._._p FEE TO: Permit #: : -
. _mm mﬁ pe APPLICATION FOR PERMIT & N wimugwm [y
- Bayfie : BAYFIELD COUNTY, WISCONSEN
- Planning m:a No:_:m Depart.

Date: . m@ nmvmw m.ﬂv
Amount Paid: %\0%% \va

‘POBox58
. Waishburn, Wi 54891
(715} 373:6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfieltd County Zoning Department.
20 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSURD TQ APPLICANMT.

“TYPE OF BERVIT REQUESTED =9 \L%,wbzc USE 1 SANITA

PRIVY T CONDITIONAL USE SPECIALUSE 0 B.O.A. - OTHER -

Cwnet's Name: _Swmrmm Address: City/State/Zip: Telephone: NW
| . . , 15-372-5253
Send g B rodersod [ 78850 Rawvelne Ry, !RON Rifes, WL IT5-372
Address of Property: City/State/Tip: UJ,& 17 Cell _uro:mw“fwﬂul
. . SO WT
wetT el Swwm,@wﬁ& d CoRNgpia, W | !
Contractor: LContractor _u.wow_m. ‘Plumber: Plumber Phone: .
O wreR - Sondie Drodersal | 372-5233 | B iakeman. P mbine (82 ~obX
Authorized Ageni: {Person Signing Application on behalf of Owner(s)) Agent Phone! Agent Mailing Address {include DQ\mﬂmﬁm\NﬁT\; Written Authorization
Attached
C Yes |- Ne
T A f W R S PIN: {23 digits) & Fm.\.. O Nhﬁ o Recorded Document: {i.e. Property Ownership)
. Legal Description: (Use Tax Statement) 04- &y wﬁw % Mlu j- s mul..w Mwl.b\ Volume Wom Pagels} Nﬁm F.%
m.w m:a, ML ” Gov't Lot Lot(s} CSm <Mwmhmwmnm Lot(s} Mo, Block(s) No. | Subdivision:
.19 L

Town of: Lot Size Acreage

Section wn. \.ﬁos..:m:mum h N, Range QWD W mm; @.\NT;.“AQWWQ ﬁ m.. ﬁhpw\.ﬁm

[ Is Property/Land within 300 feet of River, Stream (incl. mterminient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? F ves-—continus —P feet Eloodplain Zone? oresent?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes

i yes—continug P feet ¥ No A-No

M Seasonal

“HKiNew Construction

1 O Municipal/City i b i.sipy | OCIY
O Addition/Alteration | & 1-Story+ Loft | ] Year Round 2 3 (New) Sanitary Specify Type: : _._Wwwrw ; ﬂ " wwell
: . O Conversion 0 2-Story Ol 3 T Sanitary (Exists} Specify Type: C
mﬁfg 0 Relocate (existing hldg} [ Basement T Privy [Pit) or Vaulted (min 200 gallon)
[J Run a Business on T No Basement None 1 Portakle {w/service contract)
Property # Foundation — [/ T, s 71 Compost Toilet
O ad [l MNone

tength: Width: Height:
length: D% 7 Width: oA O 4 Helghtt =7 | ’

. . Gk . Prop U_Em:m_o_._m mm%%ww__.u“
Principal Structure (first structure on v&._.umli {= QK x ww
Residence (i m@m_u:: hunting shack, ete.) { SOX .m,vmww } m @ D
. withLoft { (1GX 10 1| RBE
Wﬁmmmams:m_ Use with a Porch { ¥ i |
with (2™} Porch i X ) .
with a Deck { X )
with {2™) Deck { X )]
L Commercial Use with Attached Garage { bt )
O Bunihouse w/ (C sanitary, gr _) sleeping quarters, or [} cooking & food prep facll { X }
O Mobile Home {manufactured date) { X J
. O Addition/Alteration (specify) { h o }
L g::.w.ﬁmm Use —y Accessory Building  (specify) { b4 }
Rec'd for lssuar R Accessory Building Addition/Alteration (specify) _ { X )
oo S0 :
28 ik O |ispecial Use: (explain) { X )
Seeretarial it 0 [|iConditional Use: (explain) { X }
[T 1 Other: (explain) { X }

EAILURE TO DBTAIN A PERMIT gr STARTING CONSTRUCTHOR WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declara that this application {including any accompaaying information) has béeh examined by me [us} and to the hest of my [our) knowledge and be is true, correct and complete. | (we) acknowledge that | (we)

am (are} responsible for the detafl and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept lity which
may be 2 resutt of Bayfield County relying on this information { {we) am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the :
abave described properiy at anyfeasonable time E.. the E.:.ncmm of inspegtion. i

Cwner(s): % Date \B ..\\.“\ING\S

{if there are Mu

ie OM/Bma listed on the Deed Al Oé:mwm must sign or letter{s) of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application]

Address to send permit \M\ww@ %mwﬁ t% / | W/.Tm A\UDN M,W % _\ﬂu..a:.m\ W r\r\w m Copy ohwwmmmwnmami

U /mﬂ Cﬁ {N Hi ,\oc recently purchased the propariy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*} Frontage Road (Name Frontage Road) e

(4} Show: Al Existing Structures on your Property == M@ EX(STTR G SR UCTUREL S
(5) Show: f=~¢ e e () Well (W); (%) Septic Tank {ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {¥) Privy (P}

(6) Show any (*): ) Lake; (*) River; (*) Stream/Creek; or (¥} Pond

{7) Showany {*}: {*) Wetlands; or (*) Slopes over 20%

(:"‘f}

b
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Please complete (1)~ {7} abova {prior to continuing}

{8) Setbacks: (measured to the ciosest point)

Setback from the Centerline of Platted Road {77 77 Feet Setback from the Lake (ordinary high-water mark) 1NV Feet

Satback from the Established Right-of-Way ) 1 /a7’ Feet Setback from the River, Stream, Creek " LA Feet
Setback from the Bank or Bluff vy Feet

Setback from the North Lot Line 32 72 0 Feet S

Setback from the South Lot Line 1 m%ﬂ\ Feet Setback from Wetland WA Feet

Setback from the West Lot Line Feet 20% Slope Area on property ! [ Yes [INo

Sethack from the East Lot Line Feet Eievaticn of Floodplain Feet

LA

Setback to Septic Tank or Holding Tank e ! Setback to Well { /b~ " Feet

Setback to Drain Field - Feet (lrom o<l 1ot e ) —

Setback to Privy (Portable, Composting} Feet ™

Prias to the Emonm,ﬂma._, ar construction of a structure within ten (103 feet of the minimum requirad setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other peevinusly survayed corner of marked by a ficensed surveyor al the owner

s Bxpense.
{rom which the setback must be measured must be visible from
= 500 faet of the proposed site of the structire, or must be

e

Priar to the piscement ar canstruction of & structure more than ten {10) feet but jess than thirty {30] freet from the minimum required setback, the boundary i
wvinusly surveyed corer to the other previously susveyed corner, or verifizble by the Depariment by use of a corrected conpass from a known comner wit

one
marked by 2 licgnsed surveyer #t the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, eptic Tank (ST, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance # Construction or Use has not hegun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, CRy, State or Federal agencies may also require permits.

._w.wcmznm.__:*cwammo: An.on._.sg Cmm.O:._S mmﬂ._wmé z::&m? “J ﬂ ”w.o.ﬂn”m..a.ﬂ.oo_ﬁm“ PQW mms_nm_..\ Um.nm & ~ﬁv
o vmzﬂ; _um:_mn_ aomﬂmu o - Reason *o_. Um:_m_ ot
.. _um:s;n J m e e va._: _umﬁm” - hw mmm“ ,v
S _umﬂnm_ @ Sub-Standard Lot | [ Yes (Deed of Record) o MNe L s igation mmn:m_‘mm Affidavit Reguired | [ Yes
‘is Parcelin noS:.,_.o":.Oi:mJ:ﬁ T1Yes (Fused/Contiguous Lot(s)) No .’ Mitigation Atiached Affidavit Attached | [ Yés
Is Striictiire Non-Conforming | O Yes e ANO e .
Granted <m.1m:nm {B.C.A.) o _Uﬂmsn,c y qm:ﬁma _u< <m:m:nm {B.0.A. v
I Yes o Case #: L . D<mu o
Sp—— - e — S o ————— - - o - -~ —. —— e e
Was Parcel Legally Created \W@ 0 No Amm _u No
Was Proposed Building Site Delineated Xﬁw [l No e Was Property Suiveyed | O A T

Zoning District - { ml w }

Lakes Classification { 7\%

Inspection Record:

Date of inspection: wm\mw,\m _ mzmumnﬂmu U< ) izmw Co ?@iﬁ%x A e Date of Re-lnspection:
Condition(s):Town, na_jB_ tee or Board ﬁoﬁm_@omm Attached? [ Yes ©1No- —(F Mo »wm< need terbe attached.) 1

Y %@e}ﬁw + oo

Signature of Inspector:

Date of bwmgoﬁ“m AN N.mu

e

- - r i ey —
\%ﬁ\uﬂ T8A U b Hold For Affidavit: . Hold For Fees:

Hold For Sanitary:

@ QOctober 2013




